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e FLED JAN 20 1951  STANDARD CERTIFICATE OF DEATH State File Négggg
) X

Jﬂ BIRTH NO.____~ REG. DIST. NO. _AﬁfL PRIMARY REG. D1ST. W0, /OO rosingars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1t ingtitatlon: reskdence befors
. COUNT
u' 2. COUNTY Jackson » STATE California b CONTY [,o5 Angel¥g=se"
b. CITY ( outeid Hmits, writs RURAL and . LENGTH OF . CITY (1f outaid Umits, write .
oR outaide corpurats e, ts B l.::';hlp] gTAi( el c o8 outadde oorporate s BRURAL snd give townahip) (ft) ‘/ :
TowN  Ransas City Mo'S TOWN  Los Angeles
. FULL NAME OF {If pot in hoapltal of lzatisution, give streqt addrems or locstion) d. STREET (If roral, give location) !
HOSPITAL © ADDRESS
INSTITUTION Brighton Conv. Home ; Unknovmn ?\
3.6\!&:&&5 9%73 a. (First) : b. (Middle) c. (Last) . 4. Dé;r:‘s {(Month) (Day) (Year)
(Twpeor Print)  Tillie ————— Mass DEATH Dec &2 1950
5. SEX } 6. COLOR OR RACE | 7. ‘mhRRIED' l'é.IE\\’IEschgéRRIED. 8. DATE OF BIRTH 9, AGE (In yean l:'om 1 | otom uoms.
\ {Bpecify) t] othe | Days | Hours | Min
Female White Pidorea - 6% 1871 | Vg l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ommtry) 12. CITIZEN OF WHAT
doza during most frm.m. , v if retired) DUSTRY NTRY?
Housew Home Rusgsia .« 0o A,
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown ) Sam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(You.n0. or unkoown} | (If yus, kive war or dates of service) NO.
no ———— e — nana Mrs. Lew Mallin 4480 Benton K,C, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only cnecauseper | |, DISEASE OR CONDITION .-
lins for (a), (b, and () | DVRECTLY LEADING TO DEATH® g

“This does not mean | ANTECEDENT CAUSES P ek A . W

the mode of dying, such | Aorbld conditlons, if any, gising DUE TO (b}
s heart failure, asthenia, rise to the aboor cause (o) slating

the underlying cause last.
ede. It means the dis-
case, injury, or complica- DUE TO (o) —M /QM(’ L —n i
ET° Py,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.

19a. DATE OF OP‘IEIRO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

m[:, NOE

21a. ACCIDENT {Bpecify) 21b. PLA.CEOFI JURY {e.g., In or about Zlc CITY N. OR TOWN (STATQ -
- - ﬁlgﬁ%gﬁ) 2 - 2 . hom. 1 . Surest, offioe bidg., wte.)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAI\:FENT RECORD

21d. T(!)'l"-'lE (Month) (Day) (Year) (Hnur) ZIB INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
INURY )/ 17 6 O m | honk L] "ot wORK. M&mm%/
2. I hereby certify that I atlended the deceased from _QMA_ 1952 , 1o _#LL, 1050 | that T last saw the deceased
aliveon __ /2720 194D  and that death eccurred al -2’_2.% from thd causes and on the dale slated above.
2. SIGNATURE Lelon 4. Willidms (nmomub £3b. ADDRESS 23¢, DATE SIGNED
Q Wbty o  IYD.O §d¢ frw) B e Yfsa .
2te. BUR MIOAJ. CREMA- 2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATISN (Cliy, town, of county) | (Btate)
moval s Dec 22, 195D — Los alif
DATE REC'D BY Locj;_ REG 'S s|c,'m'run£ 25. FUNMERAL DIRECTOR'S BIGMATURE ABDREAS
Al .22 Sg—REg'g %.24// Louis Funeral Home K. C. Mo.

(Licensed Embaimer's Statement on Reverse Sn:le)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

. .. Student Embalmer No........
working under my persona! supervision, X

of St gl
censed Embalmer Nodl’? 7—%
P. 0. Address KQJ WD .

Note: The above MUST BE SIGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit]
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.

Signed......< 8¢

31gned.eseuisnnanss

- ’




